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Background:  Stroke is the third commonest cause of death and the most frequent cause of severe adult disability in Scotland, with approximately 15,000 new cases per year
.  It is evident from both clinical practice and the literature that visual disorders are prevalent post-stroke, however, there has been no objectively identified and rigorous, systematic searching carried out to identify any related high quality research on the prevalence of visual problems following stroke or evidence of the effectiveness of interventions used to treat patients. There is an increasing importance across a range of sectors to have evidence based practice and RNIB is striving towards this.  
Aim: Identify the benefits and harms of preventative and therapeutic interventions for the recovery and management of visual problems following stroke using Cochrane systematic reviews.  
The need for systematic reviews: Healthcare providers, consumers, researchers, and policy makers are inundated with unmanageable amounts of information, including evidence from healthcare research. It is unlikely that all will have the time, skills and resources to find, appraise and interpret this evidence and to incorporate it into healthcare decisions. Systematic reviews respond to this challenge by identifying, appraising and synthesising research-based evidence and presenting it in an accessible format
. 

What is a systematic review: A systematic review attempts to collate all empirical evidence that fits pre-specified eligibility criteria in order to answer a specific research question.  It uses explicit, systematic methods that are selected with a view to minimizing bias, thus providing more reliable findings from which conclusions can be drawn and decisions made
 
. The key characteristics of a systematic review are:
· a clearly stated set of objectives with pre-defined eligibility criteria for studies;
· an explicit, reproducible methodology;
· a systematic search that attempts to identify all studies that would meet the eligibility criteria;
· an assessment of the validity of the findings of the included studies, for example through the assessment of risk of bias; and
· a systematic presentation, and synthesis, of the characteristics and findings of the included studies.
What is a Cochrane systematic review? 
The Cochrane Collaboration is a global network of dedicated volunteers, supported by a small staff.  They rely on grants and donations, and do not accept conflicted funding.  The key aim of the Cochrane Collaboration is to improve healthcare decision-making globally, through systematic reviews of the effects of healthcare interventions, published in The Cochrane Library.  .
The main advantage of a Cochrane Systematic review is that it is based on the best available information about healthcare interventions.  Cochrane reviews explore the evidence for and against the effectiveness and appropriateness of treatments (medications, surgery, education, etc) in specific circumstances.  They are designed to facilitate the choices that doctors, patients, policy makers and others face in health care; the complete reviews are published in The Cochrane Library four times a year. Each issue contains all existing reviews, plus an increasing range of new and updated reviews. 
Methods:  A multidisciplinary team developed a series of 4 review titles, designed to cover all interventions for any visual problem after stroke.  A comprehensive search strategy, developed in collaboration with the Cochrane Stroke Group, will aim to identify all relevant published and unpublished trials and two independent reviewers will assess trials for inclusion and extract the data from included trials.  The criteria for selecting which will be included in each of the 4 planned reviews are presented below.  These selection criteria clearly define which types of studies will be included in the reviews, and the participant group, interventions, comparisons and outcomes of interest for each review.   
	REVIEW 1:     Interventions for visual field defects in patients with stroke

TYPES OF STUDY:  Randomised controlled trials and cross-over trials.

PARTICIPANTS:  Adults with stroke and a clinical diagnosis of visual field defect. A visual field defect will be defined as a homonymous loss of vision contra lateral to the side of lesion. 

INTERVENTIONS:  any intervention specifically targeted at improving the visual field defect, or improving the ability of the patient to "cope" with the visual field loss. 

· Restitutive treatments - e.g. visual field training, eye movement training

· Compensative treatments - e.g. scanning, training in activities of daily living 

· Substitutive treatments - e.g. prisms, patches, environmental modifications.   

COMPARISONS:  
1) restitutive interventions vs. no treatment, placebo or control

 2) compensative interventions vs. no treatment, placebo or control                                                                                         
 3) substitutive interventions vs. no treatment, placebo or control

4) assessment/ screening interventions vs. standard care

OUTCOMES:   

Primary outcome - functional ability in activities of daily living

Secondary outcomes:  functional ability in extended activities of daily living, visual field loss, balance, falls, depression / anxiety, discharge destination 



	REVIEW 2:     Interventions for eye movement disorders in patients with stroke

TYPES OF STUDY:  Randomised controlled trials and cross-over trials.

PARTICIPANTS:  Adults with stroke and a clinical diagnosis of eye movement disorder (occurring as a direct result of the stroke, including clinical symptoms of double vision, difficulty reading, blurred vision, excessive head movements).

INTERVENTIONS:  any intervention specifically targeted at improving the visual field defect, or improving the ability of the patient to "cope" with the visual field loss. 

· Restitutive treatments - e.g. oculomotor rehabilitation 

· Compensative treatments  - e.g. compensatory head postures, activities of daily living training

· Substitutive treatments -e.g. prisms, patches, aids, environmental modifications) 

COMPARISONS:  
1) restitutive interventions vs. no treatment, placebo or control
2) compensative interventions vs. no treatment, placebo or control

3) substitutive interventions vs. no treatment, placebo or control

4) assessment/ screening interventions vs. standard care

OUTCOMES:   

Primary outcome - functional ability in activities of daily living

Secondary outcomes:  functional ability in extended activities of daily living, oculomotor function, balance, falls, depression / anxiety, discharge destination / residence after stroke, quality of life and social isolation, adverse events.


	REVIEW 3:  Interventions for age-related visual problems in patients with stroke

TYPES OF STUDY:  Randomised controlled trials and cross-over trials.

PARTICIPANTS:  Adults with stroke.   

INTERVENTIONS: any intervention specifically targeted at assessing, treating or correcting the age-related visual problems, or improving the ability of the patient to "cope" with the visual impairment.  For example: visual assessment and screening, visual aids and equipment (glasses, lighting, magnifiers, CCTV), surgery (e.g. for cataract), drugs (e.g. for glaucoma, macular degeneration), training in activities of daily living, environmental modifications. 

COMPARISONS: 

1) Assessment & screening interventions vs. usual care

2) Visual aids & equipment vs. no treatment, placebo, control or usual care

3) Surgery vs. no treatment, placebo, control or usual care

4) Drugs vs. no treatment, placebo, control or usual care

5) Activities of daily living training vs. no treatment, placebo, control or usual care

6) Environmental modification vs. no treatment, placebo, control or usual care 

OUTCOMES:   Primary outcome - functional ability in activities of daily living

Secondary outcomes:  functional ability in extended activities of daily living, visual acuity, visual function, balance, falls, depression / anxiety, discharge destination / residence after stroke, quality of life and social isolation, adverse events.



	REVIEW 4:     Interventions for visual neglect in patients with stroke

Interventions for visual neglect in patients with stroke are covered within the existing review:

Bowen A, Lincoln N. Cognitive rehabilitation for spatial neglect following stroke. Cochrane Database of Systematic Reviews 2007, Issue 2. 

This review will be updated in collaboration with the authors, and the outcomes will be expanded so that they reflect those of reviews 1-3.




Analyses:  For each of the review comparisons we will assess outcomes (primary and secondary outcomes as listed above) at the end of the intervention period and at a follow-up point.  Sub-group analysis is planned to investigate the effect of: age, gender, extent of visual impairment, side of stroke, presence of other visual problems, and level of motor and cognitive impairment.  

Discussion: The ultimate goal of this research is to have a positive impact on patient care, achieved by ensuring that health professionals are able to select the best possible treatments and management strategies for their patients. The evidence will indicate which interventions are beneficial or harmful, highlight no evidence of effect, and for which interventions additional research is required
Conclusions:  This ongoing multidisciplinary collaborative piece of research is an innovative project designed to enable the provision of high quality evidence-based care to people with visual problems following stroke. 
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